pt. Hoolth,

SL 15362

2., & Welfare

S. Public

1ith Service

/.

ev. 1-57

TaU Dy 170,168V MbRo 1787,

F”-ED DEC 3 0 19_551".”;0., District Now oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD (iRgFICATE OF DEATH

e SO,

STATE FILE Numa%""“m""“

318 rimy regnasion ool 003 ... regsrors .21 B3

1. PLACE OF DEATH

5. 900 a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

o STATE T71INOIS

aamission

b. COUNTY

b. Cgr‘:( (IF sutside corporate limits, give TOWNSHIP only)
¢ 1ow 915 N Grand St. Louis, Mo.

CITY

Inside Limits c.

Yasm Ne []

OR ) 3
TOWN EAST ST. LOUIS

Inside Limits

e
lv/"l s Ytu Mo (]

<. FULL NAME OF
;HOSPITAL OR

insTirution Ve A, HOSPITAL

{If NOT in hospital, give location) | Length of stay in 1k d. STREET

8 Days

2 AOORES o5 N 58th

{1f outside, give location) Reside on Farm

Yes [ ] No[X]

3. NAME OF DECEASED

{Type or print)

Last

HOLCOMB

First Middie

GEORGE

4. DATE *
OF
DEATH

Month Day

12/18/57

Year

5. SEX U
MAIRE

6. COLOR OR RACE

WHITE

8. DATE OF BIRTH

1/20/93

7 warrieD[JNEVER MARRIED[]
WIDO',’ﬂD oivorcen[ ]

FUNDER 1 YEAR| IF UNDER 24 HRS.

9. AGE (tn ywars
Months | Days Hours ] Min,

6k yrsy

Machinis

10a. USUAL OCCUPATION (Give kind of work dons
duting most of warking life, aven if ratired)

10b. KIND OF BUSINESS OR
INﬁU TRY
I OWI

11. BIRTHPLACE (City ond state or country)

l{aywood CountY. Tmno

12. CITIZEN OF WHAT COUNTRY?

USA

13s. FATHER'S NAME

NEVIL HOLCOMB

. 13b. MOTHER'S MAIDEN NAME

LEATHY FALKNER

14. NAME OF HUSBAND OR WIFE

NORE

(Yas, %gkmwn)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{H yas, give W dio: of service)

16. $OCIAL SECURITY No.[ 17. INFORMANT

333~03-0642

VA HGSPITAL RECORDS

Address

ST. LOUIS, MISSOURL _

PART |.

above couse

lature in item 18. No symptoms will be listed.

Condltians, if any,
which gave rise 1o

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {(c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

MYOCARDIAL INFARCTION

INTERVAL BETWEEN
ONSET AND DEATH

OLD & RECENT

DUE TO (b)

ARTERICSCLEROTIC HEART DISEASE

(a},
atating the under- - -
lying couse last.

DUE 10 {c}

Lo O

menc

PARTIl. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated +u the tarminal diseass condition givan in PART | {a)

PULMONARY INFARCTION

19. WAS AUTOPSY
EREPRMED?

es[& NO[)

200. ACCIDENT SUICIDE HOMICIDE
(] NonE-] d -

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART-) or PART Il of item 18.)

INJURY

MEGICAL CERTIFICATION

20¢. TIME OF .Hour
a.m.
p.m.

Month, Day, Year

USE OWLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK J

20d. INJURY. OCCURRED ]
NOT WHILE D farm, factory, streat, office bidg., etc.}
AT WORK

20e. PLACE OF INJURY {e.g., inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. /(yﬁ&nded the dececsed from
Death occurred ot

12/18/57

12/10/57 o

and last 'sawﬁ alive on

12/18/57

» m on the date stated obove; ond 10 the best of my knowledge, from the causes stated.

t

Doctor, coroner, etc. must use enly stondard no

All diseases in Part | must be cousally related.

22¢. GATE SIGNED

:30 _
22a. SIGN E (W ] 22b. ADDRESS
W““/ M.D. |VA HOSPITAL ST. LOUIS, MISSOURL 12/18/57

23a. BURIAL

valey:

elfasfon,

A f
Ll qd O/ D7 23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

T: KAMINSKIAS M. D

{S1ate)

East St. Louis, Tllinois

24. FUNERAL DIRECTOR

1857

ADDRESS %

}S. DATE RECD. BY LOCAL REG.

. REGISTRAR'S SIGNATURE .

e Gakiidon
“_-1 d Embalmer’s §

on Reverse Sida}

I I75. ,




’E]
™

d on the reverse side of this certificate was embalmed

" by me, or DY e g ................................. , étﬁdent Embalmer Na. ...................

Signature of Student Embalmer

Licensed Embalmer No

L P.O. Addressg// .......

~" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWR[T]NG (F‘allure
* .to comply with the above constitutes grounds for revocation of license). .

[If'embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.

.




